o 990

Departrment of the Treasury
Internat Revenuas Servica

PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatians)

04-79-68

OMB Na, 1545-0047

2022

Do not enter social security numbers on this form as it may be made public,

Go to www.irs.gov/Form990 for instructions and the latest Information.

Open to Public
inspection

A For the 2022 calendar year, or tax year beginning  MAR 1, 2022 and ending

TEB 28, 2023

B Check if

applicable:

C Name of organization

foaess | DELAWARE OPPORTUNITIES, INC.

D Employer identification number

thinge | Doing business as 166063879

Fetuen Number and street (or P.0. box if mail s ot defivered to street address) Room/suite | & Telephone number

final 35430 STATE HIGHWAY 10 607-746-1600

ol City or town, state or province, country, and ZIiP or foreign postal code G _Gross receipts $ 15,323,750,
frended] HAMDEN, NY 13782 Hia) is this a group retumn

tion

38R | E Name and address of principal officerARTHUR  EDEL

pendng | «AME AS C ABOVE

for subordinates?

J Website: N/A

H{b) Are all subordinates inc!udad?I:I Yes D No

| Tax-exempt status: | X1 501(c)(3) [ 501(c) Y dinsertan.) |1 4947y nor || 527 If "No," attach a list,
H{c) Group exemption number

[i]Yes No

Sea Instructions

K _Form of organization: | X | Corporation [ | Trust | [ Association [ [ Other

| L Year of formation: 196 5] m state of Isgal domicile: NY

[ Part | Summary
8 1 Briefly describe the organization's mission or most signiticant activities: COMMUNITY ACTION AGENCY
=
g 2 Check this box L_Tlifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, N 18)  ..........co..ooovomivcieroreeo oot 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line by . ... 4 17
2| 8 Total number of individuals emplayed in calendar year 2022 PartV, ine 28) e 5 253
£ | & Total number of volunteers (5HMALe if NECESSANY) ..........cccivvuesvvssveseseeresioees e st sisessesns oo 6 150
3 7 a Total unrefated business revenue from Part VI, column (C), IN@ 12 et Ta 0.
b Net unrelated businass taxable income from Form 990-T, Part |, line 11 . e 7b 0.
Prior Year Current Year
o | 8 Conlributions and grants (Part VIIL ine Th) . ..oiiiiveeerescseenenenrenen 12,873,116, 14,683,773.
E| o Program service revenue (Part VIll, INe 2) __....ccoocverernnne e 1,021,582, 511,500.
|10 Investment income (Part VIl column (A), ines 3, 4,800 76} ... 62,094, 23,756.
11 Other revenue (Part VI, column (4}, lines 5, 6d, 8¢, 8¢, 10c,and 116} ... 145,392, 102,447,
12  Total revenue - add fines 8 through 11 (must equa! Part Vili, column (A), line 12} ......... 14, 102,184, 15,321,476.
13 Grants and similar amounts paid (Part [X, column (&), ines 1-3) ... 858,000, 3,004,428,
14 Benefits paid to or for members (Part (X, column (&), Hne 4} ... 0. 0.
v | 15 Salaries, other compensation, employae benefits {Part 1X, column (A), lines 510) ... 8,369,075, 8,616,115,
g 16a Professional fundraising fees (Part 1X, column (&), 2 116 . ..o . 0.
IE- b Total fundraising expenses (Part IX, column (D}, line 25) 0. B :
17  Other expenses (Part 1X, column (A}, fines T1a-i1d, 111-24e) | ... 3,079,869, 3,546,384,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), ine 28) ___........... 14,307,004, 15,166,927,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... ..., -204,820. 154,549,
gg Beginning of Current Year End of Year
85020 Totalassets (PO X, N8 16) vt 6,012,612, 6,793,378,
Lol 21 Total liabilties (PAM X, 10 26)  .._......cco.eccetviersmmsrss e 1,592,571.] 2,260,158,
=71 22 Net assets or fund balances. Subtractling 21 from IN@20 ...z 4,420,041, 4,533,221,
Part Il | Signature Block

tnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternests, and to the best of my knowledge and belief, it is
true, correct, and complete. Deefdratiop of preparer (othar than officer) Is based oa all information of which preparer has any knowledge.

| Loferfr3

4@%; (7L %/
gnatuie oI O lcer

Sign
Here BRTHUR EDEL, PRESIDENT

Type or print aama and mle

Print/Type preparer's name Preparer's signature Dale teek [__J[ FTIN
Paid DAVID A, URBAN CPA DAVID A, URBAN CPA [10/16/23 !E;f.emp!gygg PO0630018 .
Preparer {Firm'spame BFPR GROUP, CPAS, PLLC FrmsEN 47-4526160
Use Only {Firm's address 6390 MAIN STREET SUITE 200

WILLIAMSVILLE, NY 14221 Phoneno.716-634-0700

May the IRS discuss this retur with the prepater shown above? Seeinstructions ... (%] Yes [ I No
237001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)




Form 980 {2022) DELAWARE OPPORTUNITIES, INC. 16-6063879 page?2
| Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany fneinthisPart ll ... e
1 Briefly describe the organization’s mission:

COMMUNITY ACTION AGENCY

2 Did ihe organization undertake any significant program services during the year which were not listed on the
PHOF FOIMBO0 0T GOOEZT o eoeee oo et ot [ lves [XIno
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program servicas? ... i:]Yes No
If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of iis three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Coda: ) (Expenses & 4, 285, 606. inciuding grants of 649,631, ) {Ravenue § 100,576, }
NUTRITION PROGRAMS - PROVIDES FOOD, MEALS, AND NUTRITIONAL GUIDANCE TO

ECONOMICALLY DISADVANTAGED AND ELDERLY INDIVIDUALS.

4b  (Code: ) {Expenses 3 2, 219 . 082, Including grants of $ 22 N B8Z. ) (Aevenue §
EDUCATION - PROGRAMS THAT OFFER EDUCATIONAL PROGRAMS AND SERVICES TO
DIEADVANTAGED INDIVIDUALS, PRE-SCHOOL CHILDREN, TEENS, AND ADULTS.

4c (Cede? )(Expansaa$ 3;065,5720 including grants of § 1,743; 0320 ) (Revenua$ 3741792- )
COMBINED HOUSING PROGRAMS — PROVIDES INDIVIDUALS AND FAMILIES WITH
ACCESS TO SAFE, AFFORDABLR HOUSING BY MEANS OF RENTAL ASSISTANCE AND

PROPERTY REHABILITATION.

4d Other program services (Describe on Schedule O.)

{Expenses $ 4,485,906- includinggrantsof;‘p‘ 588; 8830) {Revenue § 36;132 +)
4e__Total program sefvice expenses 14,056,166,

Form 990 (2022)

232002 12-13-22




Form 990 (2022) DELAWARE OPPORTUNITIES, INC. 16-6063879 Ppaged
[Part IV ] Checklist of Required Schedules

Yes y No
1 Is the organization described in section 501&)(3) or 4647(a)(1} {other than a private foundation}?
1 1Yes," COMPlEte SCHETUIE A oot e R t [ X
2 s the organization required to complate Schedule B, Schedule of Contributors? See Instructions | ... .o 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBIC Office? If "Yes, " Complete SChEAUIE C, PAIE I ...\ ..c.oooovoooeseee s ssssss s o 3 X
4  Section 501{c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If *Yes,” complete Schedle C, PATt I ... eis s s 4 X
5 Isthe organization a section 501{(c){4), 501{c){8), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule G, Part il .. ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or invastment of amounts in such funds or accounts? If "Yes," complete Schedule D, Parti | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complate Schedule D, Part il e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SOHEAUIE D, Pt I e ———— e oo e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow of custadial accaunt liability, serve as a custodian for
arnounts not listed in Part X; or provide credit counseling, debt managenent, credit repair, or debt negotiation services?
If “Yos, " complete SCHedUlo D, PArt IV e e et 9 X
10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? /f "Yes," complete SCheaUle D, PAItV ... ..ccciieeeumisesecsissssensssissss e s 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Paris Vi, VIE Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes," complete Schedule D,
Pl e eeeteeeee et e A R i 1aj X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,* complete Schedule B, Part VIl || . ..o 11b X
¢ Did the erganization report an amount for investments - program related in Part ¥, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VL e ——— 1i¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yos," complete SCHROUIE D, PArt IX ||| ..ccccoomewveesiseessseeessesesssssas sttt 11d X
e Did the organization report an amount for other liabtlities in Part X, line 257 # "Yes," complele Schedule D, Part X | ... 11e| X
f Cid the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax pesitions under FIN 48 (ASC 740)7 If *Yes," complete Schedule D, Part X ... 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schadile D, PArS XLGNA XU || oo oeisei s ras s st es s eee bbb m et e s s SR st 12a X
b Was lhe organization included in consolidated, independant audited financial statements for the 1ax year?
If *Yes, " and if the organization answered "No" to fine 12a, then cornpleting Schedule D, Parts Xf and XIl is optional ... iob | X
13 Is the organization a school described in section 170(b}{1)(A)i)? If "Yes," complete Schedufe E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service aclivities cutside the United States, or aggregate foreign investments valued at $100,000
or mora? I "Yes,” complate Schedule F, PArts 1and IV || ... s s 14b X
15  Did the organization report on Part IX, colurn (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yos, " complete Schedule F, Parts I1and IV | ... 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn Individuals? /f "Yes," complete Schedule F, Parts B Y e ———————— e 16 X
17  Did the organization report a total of mora than $15,060 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11e? If “Yes," complate Schedule G, Part 1.See INSILUGHONS e vereessesrsseesee e seneeeeeeemsbrans 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SCEaUIE G, PAI I ||| ..o oo eeveis e s e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil}, line 9a? If "Yes,"
COmplete STREdule G, PAFEIIT || it e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Wos, " complete Scheaule H e evereeins 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
domestic government or Part IX, column (A), line 17 /f "Yes,* complete Schedule [, Partstand it T 21 X
232003 12-13-22 Form 990 (2022)




Form 990 {2022) DELAWARE OPPORTUNITIES, INC. 16-6063879  paged
[Part IV | Checklist of Required Schedules (continued)

Yes i No

22 Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on

Part 1X, column (A), line 27 Jf "Yes,” complete Schedule |, Parts [and ll ... i 2 | X
23 Did the organization answer "Yes' to Part VII, Seclion A, line 3, 4, or 8, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes," compiete

BT 31 -0 OO OO U SO PO P OO U PP PP PSPPSRI TR R P 23 X
24a Did the organization have a tax-exempt hond {ssue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was Issued after December 31, 20027 If "Yes,* answer lines 24t through 24d and complete

SCREGUIE K. 1f "NO," GO L0 HITE 258 _.____........ oo eeoeos s sesses oo st e 3 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? | ... 24h
¢ Did ithe organization maintaln an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-BXEIMPE BOTIEST || .. oo eesi oo eseeeesessees st eabab s o es e sbs SRRt R e b 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? 24d

o5a Section 501(c)(3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? if "Yes, " complete Schedule L, Part! e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaified person in a pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 98G-E2? if *Yes," complete
SOREEUIE Ly PRIL o e—e———————— R Rt 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons? /f " Yes," compiete Schedule L, Partlf .., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key employae,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 356% controlled
sntity (including an employee thereof) or famiiy member of any of these persons? If "Yes," complete Schedule L, Partili | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part [V, i I
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, direclor, trustee, key employee, Greator or founder, or substantiai contributor? If

"Yes," GOMPIBIE SCRETUIB L, PAIIV e oo s s 28a X
b A family member of any individual described in line 28a7 ¥ "Yes, " gornploate Schedule L, Part IV || e 28h X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28020
"Yos, " COMPIote SCRETUE L, PAIIV | e e 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIBULONS? If "YeS," COMPIEIO SCHETUIB M .. .\ . 1\.cooooooeeoestooessaessssses s e e ssis s cenm s bt 30 X
31  Did the organizaticn liquidate, terminate, or disselve and cease operalions? If "Yes," complete Schedule N, Part! ... .. 21 X
32 Did the organization sell, exchange, dispose of, o transfer more than 25% of its net assets?!f 'Yes, " complote
SEREUUIE N, PATL Il o eeeeeee e ees oot ey e RSB R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.77012 and 301.7701-37 /f "Yes," compiete Schedule R, Part ] || ... a3 X
34 Was the organization refated to any tax-oxempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Pt V8 T ket ertae Yo ba AP SRR AR | X
35a Did the organization have a controffed entity within the meaning of section 512{b){13)? 35a X
b If "Yas" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f *Yes," complate Schadule R, Part V, 08 2 e ain 35b
36 Section 501(c}{3} organizatiens, Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,* complete SChedule Bl PAr V, I8 2 .\ oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is trealed as a partnership for federal income tax purposes? /f "Yes," complete Schadufe A, Part Vi . ... L37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 197
Note: All Form 980 filers are required to complete Schedule © ... e e ag | X
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note toany lineinthis PartV i s (]
Yes | No
4a Enter the number reported In box 3 of Form 1086. Enter -0- if not applicable ... 1a 153 R
b Enter the number of Forms W-2G Included en line 1a. Enter -0- if not applicable, ... 1h 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINDEIS? ..oy oo i 1c [ £

232004 12-13-22 Form 990 (2022)




Form 990 {2022) DELAWARE OPPORTUNITIES, INC. 16-6063879 rpPageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax Statements, ‘ -
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 253
b I at least one is reported on line 2a, did the organization file ail required federal employment tax FQWMS? o | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X

b {f "Yes," has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation an Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ___.............. 4a X

b If "Yes,” enter the name of the foreign country i :
See instructions for fling requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounis {FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shefter transaction?, ... 5h X
¢ lf "Yas" to lino Ba or 5b, did the organization file Form 8BBET? | ..o s 5c

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributlons? ... 6a X
b If "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts
BT MO X QBHUCHIDIE? oo s esetees s oo oeb e s e 8b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payer? | 7a p:4
b If "Yes," did the organization nolify the donor of the value of the goods or sarvices Providead? s Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
5O 18 FOMMUBZBRT o ooooeeeeeeeeeeavs st ssssarass s st e e ss s b bbbt 7c X
d i "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit comtract? e, 7§
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8839 as required? | 7g
h If the crganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duting the Year? ... 8
8 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions UNAEE SBGHON A8 et ranra et ine e einieas 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501{c){7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIl line 12 ..., 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of ¢lub facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... i1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due of recelved Fom theM.) ... i s s 1ib
12a Sectlon 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes* enter the amount of tax-exempt interest received ar aconued during the year ... 12b :
13  Section 501(c)(29) qualiffed nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SR T e et ae st ere s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13k
¢ Enter the amount of reservesonhand | ... v | 18c
14a Did the organization receive any payments for |ndoor tannmg services dunng 1he tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationi on Schedule O . ... 14b
16 s the organization subject to the section 4860 tax on payments) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG the YBAI?, . ... ... .o s ea bt e a b e bt s i85 X
if "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization: an edcational institution subject to the section 4968 exclse tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. )
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other perscn engage in any activities
that would resutt in the impositicn of an excise tax under section 4951, 4952 6r 49837 ... 17
if "Yes," complete Form 6069, '
232005 12-18-22 Form 990 (2022)



Form 990 (2022) DELAWARE OPPORTUNITIES, INC. 16-6063879  page6

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No® response

{o finc 8a, 8b, or 10b below, describe the circumstances, processss, or changes on Schedule O, See instructions.

Check if Schadule © contains a response or note toany linein this Part VIl _ e X]

Section A. Goveming Body and Management

1a

b
9

Yes | No
Enter the number of voting members of the governing Lody at the end of the tax year ..., 1a 17 1
 there ace malerlat differences in voting rights among memibers of the governing body, or i the governing
hody delegated broad authority to an executive comnmiltes or similar committee, explain on Scieduls G.
Enter the number of voting members Included on line 1a, above, who are independent __.............. 1h 17
Did any officer, direclor, trustes, or key employee have a family relationship or a business relationship with any other

officer, direior, trustee, OF KBy BMPIOYEE? . .. .\ ieoeesooeeeoeoesssssssses st s 2
Did the organization delegale control over management duties customatily performed by or under the direct supervision

of officers, directors, trustees, or key employses to a management company or ofher Person? || ..
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members of StockholderST ||| .. s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

MOre MEMBErs OF ThE GOVEIMING BOGYT e oot s s bi st asromeeee e e cmbest st s b omea s b e 82 e bR T b e 7a
Are any governance decisions of the organization resarved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIING BOGYT ||| ... erreecimreerom ottt S 7h
Did the organization contemporaneously document the meetings hald or written actions undertaken during the year by the following:
THE GOVEITING BOGY? .. oooso oot oiast s esssess s bese e ese s g e e bs e RS8R £ d L7 4528 ga | X
Each committee with authority to act on behalf of the goveming body? ST OOy UE TV POTTP PP
s thers any officer, director, irustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /¥ "Yes, " provide the names and addresses on BEREAUIE O o iesiieeespnnesisiesistisriti it 9 X

@ jtn [ fos
L e e E P B

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

10a
b

i1a

12a

13
14
15

16a

No

>
7]

Did the organization have local chapters, branches, or affiliates? ... 10a
1 "Yos," did the organization have written policies and procedures goveming the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with the organization's exempt pUIROSas? e 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 1} 11a
Describe on Schedule O the process, if any, used by the erganization to review this Form 990.
Did the organization have a wiitten confiict of inlerest policy? If "No, " go to line 13 | ...c.eeeeeeeeeicnrr s s 12a
Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regulatly and consistently monitor and enforce compliance with the poticy? /f ‘Yes," describe

O SChEdle O how thiS WaS TOME e e e 12¢
Did the organization have a written whistleblower DOICYT ... s s s i3
Did the organization have a writien document retention and destruction POHCY? e bt e e 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the dsiiberation and decision?

The organization's CEOQ, Executive Director, or top management official ... 16a
Other officers or key employees of the organization |, ... ..ot e s 15h
If "Yes" to line 15a or 15b, describe the prosess on Schedule O. See instructions. '
Did the organization invest In, contribute assets to, or pasticipate in a joint venture or similar arrangement with a
taxable ENLY GUNNG thE YEBIT oo ooeeoeeeeeeseseessiossse e sseessboss s e sosser s s e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation : ' :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempl status with respect to such arrangements? oo e 16b

b L E EC R T i

| el

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-4, if applicable), 990, and 996-T (section 501{c)(8)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
[ X1 own website (] Another's website ] Upon reguest ] Other {explain on Schedule C)
Describe on Scheduie O whether (and if so, how) the organization made its goveming documents, contlict of interest policy, and financial
statements avaitabie to the pubiic during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
SHELLY L. BARTOW - 607-746-1601
35430 STATE HIGHWAY 10, HAMDEN, NY 13782

232006 12-13-22 fForm 990 (2022)




Form 990 (2022)

DELAWARE OPPORTUNITIES,

INC.

16-6063879

Page 7

|Part VII| Compensation of Officers, Directors,

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Trustees, Key Employees, Highest Compensated

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax yeat.

» Uist all of the organization’s current officers, directors, trustees (w

Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the Instructions for definition of "key employee.”

® | ist the organization’s five turenthig
who received reportable compensation (box

$100,000 from the erganization and any refated organizations.

# | ist all of the organization's former officers, key employees, and highest compensate
reportable compensation from the organization
® | ist all of the organization’s former direc

and any related organizations.
tors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the arganization and any related organizaticns.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

hest compensated employees (other than an officer, dirsctor, trustee, or key employse}
5 of Form W-2, box & of Form 1089-MISC, and/or box 1 of Form 1098-NEG) of more than

hather individuals or organizations), regardless of amount of compensation.

d employees who recelved more than $100,000 of

(A) (8 (C) (D) (E) (F}
Nams and title Average | o nor ciﬁfﬂg&‘man ane Reportable Reportable Estimated
hours per | box, unless person s bath an compensation compensation amount of
week officer anda dirsctor/irustes) from from related other
{list any g the organizations compensation
hours for | = . 3 organization W-2/1099-MISC/ from the
refated g, g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 2 £le 1083-NEC) and retated
below [E[2]| 418 28 = organizations
e) |E|E|E|55E[E
(1} SHELLY BARTOW 35.00
RYECUTIVE DIRECTOR 1.00 X 96,203. 0.] 19,383.
(2) HOPE LAMBRECET 35,00
FISCAL OFFICER 1.00 X 75,666, 0. 5,069,
(3) CHRISTOPHER BODO 1.00
DIRECTOR 0,00 X 0. 0. 0.
(4) JOSEPH CETTA 1.00
DIRECTOR 0.00iX 0. G. 0.
(5} POLLY DELLACROEEE 1.006
DIRECTOR 1.00(X 0. 0. 0.
(6) ARTHUR EDEL 1.00
PRESTDENT 1.001X X 0. 0. 0.
{7) JAMES ELLIS 1.00
DIRECTOR 0.00(X 0. 0. 0.
(8) ANDREW FLACH 1.00
DIRECTOR 1.001|X 0. 0. 0.
{(9) NICHOLAS J, FPRANDSEN 1.00
DIRECTOR 0.001X 0. 0. 0.
(10) WAYLAND "BUD" GLADSTONE 1.00
DIRECTOR 0.00|X G. 0. 0.
(11) CHARLENE GREGORY 1.00
DIRECTOR 0.001X 0. 0. 0.
(12) MARGARET "PEG" HILSON 1.00
DEIRECTOR 0.001X 0. 0. 0.
{13} JEAN KRZYSTON 1.00
DIRECTOR 1.001X 0. 0. 0.
{14) ANN LEPINNET 1,00
DIRECTOR 0.00]X 0. 0. 0.
{15) WAYNE MARSHFLELD 1.00
TREASURER 1.00([X X g. 0. 0.
(16) STEPHEN MCKEEGAN 1.00
VICE PRESIDENT 1.00(X X 0. 6. 0.
{17) SHIRLEY NIEBANCK 1.00
DIRECTOR 0.001X 0. G. 0.
232007 12-13-22 Form 990 (2022}




Form 990 (2022) DELAWARE OPPORTUNITIES, INC. 16-6063879  Page8
|Pal‘t V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8} © D} {E} (F)
Name and title Average | ciﬁfgﬁgman one Reportable Repontabie Estimated
hours per | pox, uniess person is both an compensation compensation amaunt of
weok officer and a director/trustes) from tfrom related other
{listany {8 the organizations compensation
hours for {5 5 organization (W-2/1089-MISC/ from the
related |z | & z (W-2/1099-MISC/ 1099-NEG) organization
organizations| £ [ 51 8|2 1099-NEC) and related
below Elel, |2 kils organizations
(18} JEFFREY STAPLES 1.00
SECRETARY 0.00 X X 0. 0. 0.
(18) MARK TUTHILL 1.00
DIRECTOR 1.06}X 0. 0. 0.
T BUBLOME! ... oo et 171,869. 0.] 24,452.
¢ Total from continuation sheets to Part VI, Section A ... ... ... 0. 0. G,
d Total (add 1ines 15 and 16} oo i 171,869, 0.] 24,452,
2 Total number of Individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization fist any fermer officer, diractor, trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complote Schedule J for SUCH INIVIBUBL ... ... _....ccoowvuicrimsomrmsemsssisisasssss s 3 X
4 For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,6007 / "Yes," complete Schedule J for such Indiidual | _.........cccovmeveencrnn. 4 X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON . ..eieeee v ez 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) {c)
Name and business address Description of services Compensation
JA SQUARED CONTRACTING
331 COUNTY ROAD 30, AFTON, NY 13730 CONSTRUCTICON 127,030,
2 Total number of independent coniractors {including but not [imited to those listed above) who received more than
$100,000 of comgensation from the organization 1
Form 990 (2022)
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Form 990 (2022} DELAWARE OPPORTUNITIES, INC. 16-6063879 Page 9
] Part Vil ] Statement of Revenue
Check if Schedule O contains a response or note 10 any e i this Part VI i iisn e e e D
A B} (C [(3)]
Totalrevenue | Related or exempt Unrelated Revenue excludad

function revenue

business revenue

from tax under

sections 512 -514

£8| 1a Federated campalgns ... 1a
g E b Membership dues ... 1b
g‘t ¢ Fundraising events . ... 1c
58 d Related organizations Cl1d
g‘{% e Govermnment grants {contributions) | 1e 14,465,906,
._é!b §  Alother contributions, gifts, grants, and
a g similar amounts not included sbove | 1f 217,867,
'E‘G g Noncash conlributions Included in lines 1a-1f | 19 $
S8l h Total Addlines a1t i 14,683,773,
Business Code ) :
8 5 4 PROGRAM SERVICE FEES 624190 511,500, 511,500,
'OE, q b
[42] g c
) e
& f All other program service ravenue | ........
g Total Addfines2a2f i 511, 500,
a  investment income (including dividends, interest, and
other similar amounts}) ... 26,030, 26,030,
4 Income from investment of tax-exempt bond proceeds
5 Royalies ........ccviimmniiyiinnscii s ez
(i) Real (i) Persenal
6 a Gross rents ... |6a
b Less: rental expenses | Bb
¢ HAentalincome or {loss) | 6¢
d Net rental INCOME OF (J0S8) .. ...oiieurireeeneasiiissrrineeeee e
7 a Grossamount from salss of {) Securities {ij) Other
assels other than inventory {7a
b Less; cost or ather basls
g and sales expenses . |7b 131 2,143,
% ¢ Gainorfloss) ... 7c -131 -2,143,
o d Not gain OF 0S8} . ooeviirevecrrreis s s -2,274. -2,274,
% | 8a Grossincome from fundraising events {not L '
g including $ of
contributions reported on line 1¢). See
PartiV, line 18 ... 8a
b Less: direct expenses e, BB
¢ Net income or {foss) from fundraising events__...............o..
0 a Gross income from gaming activities. See
Part IV, e 19 ..o 9a
b Less: direct expensas 9b
¢ Net income or {loss) from gaming activities _.........oiine
10 a Gross sales of Inventory, less retums Bl
and allowantes | ..........ocomeen 10
b iess: costofgoodssold ... 10b|
¢ Net income or {loss) from sales of inventory ...
o Business Code :
§m 14 a MISCELLANEOUS 900099 102, 447, 102,447,
85 P
% d Allotherrevenue .. ...
e Total, Addlines 11a-11d .. 102,447,
12 Tolal revenus. Ses insiructions 15,321 476, 511,560, 0, 126,203,
232009 12-13-22 Form 990 (2022)




Form 980 (2022)

DELAWARE OPPORTUNITIES,

INC.

16-6063879 page10

{ Part IX] Statement of Funclional Expenses

Section 507{c){3) and 50T{ci4) erganizations must complete all columns. Alf other organizations must complete column (A).

Check if Scheduls O contains a response or note to any line in this Part L et vereeeacssnmetsio b beer et e et L}
Do ot incliide amotnts reported on lines 6b, Total exgenses Progra!g)service Manage(rcn,ent and Funcsga)i sing
7b, 8b, 9b, and 10b of Part Vill. eXpenses general expenses expenses
1 Grants and other assistance 1o domestic organizations P . B
and domestic governments. See Part IV, line 21
2 Granis and other assistance to domestic
individuals, See Part IV, line 22 ... 3,004,428, 3,004,428,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part [V, fines 15 and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 171,869, 152,591, 19,278,
6 Compensation not included abave to disquatified
persons (as defined under section 4858(f){13} and
persons described In section 4958(C)3KB} ...,
7 Other salaries and wages ... 6,410,781. 5,691,688, 719,093,
8 Penglon plan accruals and contributions (Include
sectian 401(x) and 4(:3(5) employer contributions) T4,445, 65,795, 8,650.
9 Otheramployeebenefits ... 1,455,448, 1,284,308, 171,140,
10 Payroll 1BXeS ___....oooceoreeeer s crreneerrne 503,572, 447,087. 56,485,
11 Fees for setvices (nonemployees):
a Management | ... .o
R 9,630. 8,667. 963.
€ ACCOUNING | i
d LobbYING |
e Professional fundraising services. See Part ¥, line 17
f Investment managementfees ...
g Other, (If line 11g amount exceads 10% of line 25,
godumn (A), amount, list ling 11g expenses on Sch 0.) 66,762, 62,161, 4,601,
12 Advertising and promotion ... 11,338, 11,338.
13 Office eXPensSes ...
14 Information iechnology e 52,244, 40,667, 11,577,
15 Royalties ...
16 OCCUPANGCY ..o...ooooocesssssrrerersescsscsnn 587,659, 525,021. 62,638,
17 TEAVED oo 443,819, 443,819.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .,
20 Interest ...
21 Paymentstoaffilates . ...
22 Depreciation, depletion, and amortization ... 200,334. 200,334,
23 MSUMANCE  ..._..oooooocvoscess e reereneessisens 220,749. 198,482, 22,267,
24  Other expenses. ltemize expenses not covered L T o
above, (LIst miscellaneous expensas on ling 24s. i
line 24e armount exceeds 10% of line 26, column {A), DS g o . R
amount, list line 24e expenses on Schedule 0.) ) i ’ : :
a SUPPLIES 1,187,118, 1,180,931. 6,187,
» BENEFICIARY COSTS 311,340. 311,340,
¢ MISCELLANEQOUS 265,012, 265,012,
4 OTHER DIRECT EXPENSES 190,379, 173,835. 16,544,
e All other expenses
o5 Tolal tunctignal expenses. Add lines 1 through 24e 15,166,927.[ 14,056,166, 1,110,761, 0.
o6 Jolnt costs. Complets this ling oaly if the organization
reported In column (B) joint costs from a combined
educational campaign apd fundraising solicitation.
Check here [::] if following SOP 68-2 [ASC B58-720)
232010 12-13-22 Form 990 (2022)




Form 990 {2022) DELAWARE OPPORTUNITIES, INC.

16-6063879 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or hote to any fine in this Part X i g,

232011 12-13-22

{A) {B)
Beginning of year End of year
1 Cash - NONMEI@StDEANING . .._..ocoiovooovenre v erressirce oo 1,102,029.] 1 831,943,
2 Savings and temporary cash IVEStMENtS ___...........cccwrrescorersnsmsnerer 277,148.| 2 827,625.
3 Pledges and grants receivable, Nt ... . oo 1,196,877.] 3 1,480,686,
4 Accounts receivable, net 522,851.] 4 812,407,
5 Loans and other recelvables from any cuirent or former officer, director, L s o
trustee, key employes, creator or foundet, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958{c){3)(B) 6
g | 7 Notes and [0ans eGONEDIE, N ...t o 7
B | 8 Inventories for SAIE OTUSE ... ..cmerrmreeeremrineensemsmimscssnn oo 34,815.| 8 52,752,
2 | 9 Prepaid oxpanses and deferted CNAIGES ... —...........ccomrommeriven 100,855.1 o 18,378.
{0a Land, buildings, and equipment: cost or other o L IR : T R T
basis. Complete Part VI of ScheduleD .. | i0a 5,227,870, ' h o o
b Less: accumulated depreciation ... 10b 3,436,002, 1,684,404, 10c 1,791,868,
11 Investments - publicly traded secunifles ... 1,093,633, 11 851,713,
12 Investments - other securities. See Part [V, line 11 12
13  Investments - program-related. See Part IV, Tine 11 13
14 Intangible @SSEES et e e e 14
45 Otherassets. See Part IV, N8 17 e 0.l 15 126,001,
16 Total assets. Add lines 1 through 15 (must egual line 33) 6,012,612, 16 6,793,379.
17 Accounts payable and ACOTUBH EXPENSES _..........we.erermmsmensissrrsnsss s 1,135,345 17 1,163,037,
18 Grants PayabI® e et e e 18
19 Deferred revenue ..., 416,932, 18 911,330,
20 Tax-exempt bond HADITIES ... ..o oocooocoossecoerooomsosnsesereessssssensrenen 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
g |22 Loans and other payables to any current or former officer, director,
i_-" trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons | ... 22
=l 193 Secured mortgages and notes payable to unrelated third parties | .............. 40,294, 23 59,790.
24 linsacured notes and loans payable to unrelated third parties ... .......... 24
25  Other liabilities {inciuding federal income tax, payables to related third
parties, and other labliities not included on fines 17-24). Complete Part X
OFSORBAUIE D . ooeeceeseeseoeasss s 0.] 25 126,001.
26 Total liabilities. Add lines 17 through 25 __.ociecceins e 1,582,571.] 26 2,260,158,
R Organizations that follow FASB ASC 958, check here | X | SRR N
§ and complete lines 27, 28, 32, and 33.
8 |27 Netassels without donor restrictions 3,796,958, o7 3,957,527,
@ |28 Net asSets With AONOT FESUICHONS . ..o 623,083.] 28 575,694,
5 Organizations that do not follow FASB ASC 958, check here i:l o | e g
lf_' and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrent funds | 29
g 30 Paid-in or capital surpius, or land, building, or equipment fund | ... 30
< | 3% Retained eamnings, endowment, accumuiated income, or other funds ..., 31
5 |32 Totainet assets or fund BAIANCES .........o..ooccevereresrsoees oo 4,420,041.[a2| 4,533,221,
33 Total liabilities and net assets/fund balances ... s 6,012,612.] a3 6,793,379,
Form 990 2022)




Form 990 (2022) DELAWARE OPPORTUNITIES, INC. 16-6063879 pagei2

] Part XI [ Reconciliation of Net Assets

Check if Schadule O contains a response of note toany line nthis Part XE i

C O~ N -

-
Qo

15,321,476.

Total revenue {must eguat Part VIIl, column {A), ine 12) e
Total expenses {must equal Part 1X, column (&), INe 25) ... e s

15,166,927,

154,5489.

Aevenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Pait X, line 32, column (A)

4,420,041,

-41,369.

Donated services and use of facilities | ...

INVESEMENE BXPBNSES ||| iiiiereirsaeereee s eeee s i b s e e e b e m s e bbb 48y LR Ss e sn e

Prior period adjustments

1
2
3
4
Net unrealized gains (losses) oninvestments . L8
6
7
8
Other changes in net assets or fund balances (explain on Scheduie O) 9

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32,
COMNMIA (B vt iitieisi i st iem e ees e e e bt s h et bbb et ee et et a sy e e 10

4,533,221.

[ Part Xll[ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl .ovmeen e

2a

3a

Accounting method used to prepare the Form 880; [ cash Acorual Ll oter

I the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule G,

Were the organization's financial statements compited or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
L] Separate basis [T consolidated basis (] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent ACCOURTANE? e eeereesee e eeeeeenene

If "Yes," chack a box below io indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
1 Separate basis Consolidated basis [_] Both consolidated and separate hasis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent aceouUntant? e

If the organization changed sither Its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 CF.R. Part 200, SUBDAM F? .ot eeeee e eess et rerrs e e et s s e

i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits o

Yes | No

o] X

3z | X

ap | X

232012 12-13-22
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D v . . CMB No, 1545-0047
ifr:ieel)} LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3} organization or a section 2022
4947(a)(1} nonexempt charitable trust. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Pubiic_ S
Intemal Ravenus Service Go 1o www.irs.gow/Ferm990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
DELAWARE OPPORTUNITIES, INC. 16-6063879
[Partt | Heason for Public Charity Stalus. (Al organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box )

1

2 []
3 1]
4

A church, convention of churches, or association of churches described in section 170{b){1}(A){i}.
A school described in section 170{b)(1){Ajtii). (Attach Schedule E (Form 990}.}
Ahospital or a cooperative hospital service organization described in section 170{b}{ 1){A)(iii}.

[ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii}, Enter the hospital's name,

0 00 B0 O

10

1
12

a0

city, and state:
An organization operated for the benafit of a college or university owned or operated by a governmental unit described in

saction 170{b)}{1}{A)iv). (Complete Part I}

A federal, state, or local government or governmental unit described in section 170{b}{ 1{A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public desciibed in
section 170{b){ 1}{A){vi). (Complete Part {l.)

A community trust described in section 170{b}{1}{A)(vi). (Complete Part |1}

An agricultural research organization desctibed in section 170{b){1)(A){ix) operated in conjunction with a land-grant college

or university or a nendand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

Lnivarsity:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complete Part 1.}
An crganization organized and operated exclusively to test for public safety. See seclion 509a)(4}).
An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 508(a}(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B,

b ] Type II. A suppaorting organization supervised or controlled in connection with its supported organization(s), by having

contre! or management of the supporting organization vested in the same persons that control or manage the supported
otganization(s). You must complete Part IV, Sections A and C.

c I:l ‘Type |ll functionally integrated. A supperting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type Hl non-functionally integrated, A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ cCheckthis box f the organization received a written determination from the RS that it is a Type |, Type I, Type lil

-

Ent

g Provide the following Information about the supported organization(s).

functionally integrated, or Type il nonfunctionally integrated supporting organization.
er the number of supported OFganiZationS || | . ... oo s e ] |

{i} Name of supported {1} EIN {iti) Type of organization m(“'jmf[“ ¢ f;%%g'%‘&%sm? {v) Amount of monstary (v} Ameunt of other
{desctibed or lines 1-10  H0U A0EINIA LI/

organization support (sea Instructions) { support {see instructions)
§ above [see instauctions)) Yes No prort ) pport{ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 980-EZ, 232021 12.08-22 Schedule A (Form 980) 2022




Schedule A {Form 930) 2022

DELAWARE OPPORTUNITIES,

INC.

16-6063879 page2

]PartH[

Support Schedule for

{Complate only if you checked the box on line &,

Organizations Described in Sections T70{®)(1{A)iv) and 170{b)(1)(A)vi)
7, or 8 of Part | or if the organization failed ¢ qualify under Pazt ill, If the organization

fails to qualify under the tests listed below, please complste Part [11.)

Section A. Public Support

Calendar year (or fiseal year beginning in) {a) 2018 {h} 2619 {e) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”™) 9,414,080,| 11,344 691,] 12,492,232, 12,873, 116, 14,683,773, 60,807,852,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or faciities

furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through 3
§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column ()

6 Public support. Subtract ine 5 from fina 4.

9,414,080,

11,344,691,

12,492,232,

12,873,116,

14,663,773,

60,807,892,

60,807 892,

Section B. Total Support

Calendar year {or fiscat year heginning in}

7 Amounts fromlined ...

8 QGross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources _
9 Net income from unrelated business

activities, whather or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

10

1
12
13

Total support. Add lines 7 thyough 10
Gross receipts from related activities, etc. {sea instructions)
First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here

{a) 2018

{b) 2019

(c} 2020

{d} 2021

{e} 2022

{f) Toial

9,414,080,

11,344,6%1,

12,492,232,

12,873,116.

14,683,773,

60,807,892,

23,224,

A8,623.

39,051,

27,564.

26,030.

164,492,

362,527,

428,814.

145,392,

102,447,

1,198,295,

159,115,

62,170,673,

12 |

6,450,530,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 8, column {f), divided by line 11, column {f))
15 Public support percentage from 2021 Schedule A, Part I, line 14
16a 33 1/2% support test - 2022, f the organization did not check the box on line 13, and line 14 is 33 1
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 163,
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022, if the organization did not check a box on
and if the organization meets the facts-and-circumstances test, check this hox and stop here. Explain in Pa
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

the organization did not check a box en fine 13, 16a, 16b, or 17a, and line 15 is 10% or
Explain in Part Vi how the

b 10% -facts-and-circumstances test - 2021, if
more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box op line 13, 16a 16b, 17a, or 17b, check this bo!

and fine 15 is 33 1/3% or more, check this box

/3% or more, check this box and

15

line 13, 18a, or 16b, and iine 14 is 10% or more,
rt V| how the organization

% and see instructions

432022 12-09-22
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Schedule A (Form 930) 2022 DELAWARE OPPORTUNITIES, INC. 16~6063879 pagea
| Part m ['Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A, Public Support
Calendar year {or fiscal year heginning in) {a} 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Go not
inciude any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
crganization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add fines 1 through & ..
Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Ameunts included on Jines 2 and 3 recelved
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for ths year

¢ Add fines 7a and 7k

8 Public support. i ine 7o figm "ugm“
Section B. Total Support

Calendar year {or fiscal vear heginnlng in) {a) 2018 {b) 2019 {e) 2020 {d} 2021 {e) 2022 {f) Toial

9 Amountsfromlines ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired afler June 30, 1975

c Add lines 10aand 10b . .............
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capitai
assets (Explainin Part Vi) «ooeeee
13  Total support. (addiines 8, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 531(c)(3) organization,

ChECK this BOX AN S O Y O it s et s e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by ine 13, column () ... 15 %
16 Public support percentage from 2021 Schedule A, Part L Jine 15 s 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2022 fiine 10c, column {f), divided by line 13, column @} ............c..co.0.. 17 Yo
18 Investment income percentage from 2021 Schedule A, Part 1, ine 17 e 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and fne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this hox and stop here. The organization guatifies as a publicly supported organization ...
b 33 1/3% support tests - 2021, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18h, check this box and see instructions ... Ll
232023 12-09-22 Schedule A (Form 990} 2022




Schadile A (Form 890} 2022 DELAWARE OPPORTUNITIES, INC. 16-6063879 paged
{ Part IV | Supporting Organizations

{Complete only if you checked a box on fine 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Partl, complete

Sections A, D, and E. i you checked box 124, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Areall of the organization's supperted organizaticns listed by name in the organization'’s govermning ) '
documents? If "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section S09(=)(1) or (2)2 /f *Yes, " explain in Part VI how the organizatfon determined that the supported

organization was described in section 509{)(1} or {2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? /f "Yes," answer
fines 3b and 3¢ below. 3a

b Did the crganization confirm that each supported erganization qualified under section 5G1(c){4), (6}, or (6) and
satisfiad the public support tests under section 509{a)(2)? /f *Yes, " describe in Part VI when and how the

organization mads the determination. 3b
¢ [Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) a
purposes? If "Yes," explain in Part Vi what controfs the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the Uniled States {"{oreign supported organization™)? if o
"Yes, " and i you checked box 128 or 12b in Pait I, answer lines 4b and dc below., da

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supporied organization? /f "Yes," describe in Part V| how the organization had such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supportad organization that does not have an IRS determination o
under sections 501(c)(3) and 509(a){1) or (27 /f "Yes,” explain in Part VI what controls the ofganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)B)
purposes. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If"Yes," e
answer lines 5b and 5c befow (if applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority undsr the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type! or Type ) only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf? 5c

6 Did the organization provide suppert {whether in the form of grants or the provision of services or failities) to
anyone other than {i) its supported organizations, (i} individuals that are part of the charitable class
benefited by cne or more of its supparted organizations, or {iif) other supporting organizations that also
support of benefit one or more of the filing organization's supported organizations? /f "Yes, * provide detail in
Part Vi 6

7  Did ihe organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor L
(as defined in section 4958(c}{3)C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part [ of Schedule [ {Form 890). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77

Iif "Yes," complete Fart | of Schedule L (Form 990} 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and corganizations desciibed

in section 508{a)(1) or (2))7 If "Yes," provide detail in Part VI, Oa
b Did one or more disquaiified persons {as defined on line 9a} hold a controlling interest in any entity In which

the supporting arganization had an interest? if "Yas," provide detail in Part VI. b
¢ Did a disqyualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit s

from, assets in which the supperting organization also had an interest? ff "Yes, " provide detail in Part VI, 9c

10a Was the organization subjeet to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non‘functionally integrated

supporting organizations)? ff ' Yes, " answer line 10b below. 10a
b Did the organization have any excess business heldings In the tax vear? (Use Schedtte G, Form 4720, to
determine whether the organization had excess business fioldings.) 10b
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Schedute A (Form 990) 2022 DELAWARE OPPORTUNITIES, TNC. 16-6063879 pages

[Part IV] Supporting Organizations goniinyed)

i1  Has the organization accepted a gift or contribution from any of the folfowing persens?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported crganization?
b A family member of a person described on fine 11a above?
¢ A25% controlled entity of a person described on line 11z or 11b ahbove?If "Yas" to ling 11a, 11b, or 11c, provide
detail in Part VI

Yes

No

11a

11b

1ic

Section B. Type 1 Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint o elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If *No, * describe In Part V| how the supported organization(s)
effectively operated, supervised, or controiled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoinit and/or remove officers, directors, or trustees were ailocated among the
supported organizations and what conditlons or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carrled out the purposes of the supported organization(s} that operated,

suparvised, or controfled the supporting organization.

Yes

No

Section C. Type H Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
of trustees of each: of the organization's supported organization(s)? /f “No," describe in Part VI how controf
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide fo each of its supported crganizations, by the last day of the fith month of the
organization’s tax year, () a written notice describing tha type and amount of support provided during the prior tax
year, {ii) 2 copy of the Form 990 that was most recently filed as of the date of notification, and {iii) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supgported
organization(s) or {ii) serving on the govemning body of a supported organization? If "No, " explain in Part Vi how
the organization maintalned a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship descrived on line 2, above, did the organization's supported organizations have a
signiticant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f 'Yes," describe in Part V1 the role the arganization's
supported organizations played in this regard.,

Yes

No

Section E., Type NI Functionally Integrated Supporting Organizations

+  Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a EI The organization satisfied the Activities Test. Compiete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ £ lme organization supported a governmental entity. Describe it Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantialy all of the organization’s activities during the tax year directiy further the exempt putposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain frow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s invoivement,
one ot more of the arganization's supported organization(s) wouild have been engaged in? /f *Yes," expiain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aciivities but for the organization's involvement.

3  Parent of Supported Organizations, Answer lines 3a and 3b beiow.

a Did the organization have the power to reguiatly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yeg" or "No" provide detalls in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe it Part VI the role plaved by the organization in this regard.

Yes

No

3a

3b
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Schedule A (Form 980) 2022 DELAWARE QOPPORTUNITIES,

INC.

16-6063879 Page 6

[Part V | Type Hi Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 |__!checkhersitthe organizalion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See instructions.

Al other Type 1l nonfunctionally integrated supporling organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[+ B IS W ) B

O (][

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenancea of property held for production of income (see Instructions)

=]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract fines 5, 8, and 7 from line 4)

Sectlon B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add fines 1a, 1b, and 1¢)

1d

¢ (o |0 ([T

Discount claimed for blockage or other factors
{explain in datall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

[ 4]

~

Cash deemed held for exempt use. Enter 0,015 of Ene 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from ling 3)

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

0~ o [On

Minimum Asset Amount (add line 7 to lins 6)

O =1 & | |

Section C - Distributable Amount

Current Year

Adiusted net income for prior year {frem Section A, line 8, column A}

Enter 0.85 of ling 1.

Minimum asset amount for prior year (from Section B, fine 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o {d (0[N -

O[S W N =

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergenocy temporary reduction {see Instiuctions).

6

7 L] Check here if the currsnt year is the organization’s first as a nonfunctionally integrated Type |l supporting organization (see

instructions).

232026 12-08-22
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Schedule A (Form 990) 2022 DELAWARE OPPORTUNITIES, INC. 16-6063879 page7
[Part V | Type lif Non-Functionally Integrated 509(8)(3) Supporting Organizations onyinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempl purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe In Part Vi). See instructions. 3]
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations o which the organization is responsive
{provide detalls In Part V). See instructions. 8
g Distributable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i} {in {iil)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributabie
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section G, line 6
2 Underdiskributions, if any, for years pricr fo 2022 (reason-
able cause required - explain in Part V). See instructions.

53  Fxcess distributions carryover, if any, 1o 2022

a From 2017

b From 2018

¢ From 2018

d From 2020

e From 2021

{ Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover fram 2017 not applied (see instructions)

j Remainder. Subtractiines 3g, 3h, and 3i from line 3f.
4 Distrbutions for 2022 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

% Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from ne 2. For result greater
than zero, explaln in Part Vi See instructions.

6 Remaining underdistributions for 2022, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2023, Add lines 3]
and 4c.

8 Breakdown of line 7;

Excess from 2018

Excass from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o]0 T

Schedule A (Form 990} 2022
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Schedule A {Form 890) 2022 DELAWARE OPPORTUNITIES, INC. 16-6063879 pages

] Part VI ] Supplemental Information. Provide the explanations required by Part fl, line 10; Part II, line 17a or 17b; Part ll, ne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Pait IV, Section C,
line 1; Past IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Fart v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gow/Form830 for the latest information.

Internal Revenua Service

OMB No, 15450047

2022

Name of the organization

DELAWARE OPPORTUNITIES, INC.

Employer identification number

16-6063879

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } {enter number) organization

4947{2){1} nonexempt charitable trust not treated as a private foundation
527 political organization

B01{c)(3) exempt private foundation

Form 890-PF

4347(z)(1) nonexempt charitable trust reated as a private foundation

J0ood

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c){7), (8), or (10) organization can check boxes for hoth the Generai Rule and a Special Rule. See instructions.

General Rule

(] For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one centributer. Complete Parts | and 1. See instrustions for determining a contributor’s total contributicns.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 32 1/3% suppoart test of the regulations under
sections 500{a)(1) and 170{)(1)(A)}vi}, that checked Schedule A {Form 990), Part Il ine 13, 16a, or 16b, and that recelved from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i} Form 990, Part Vili, line 1h;

or {if) Form 990-EZ, line . Complete Parts | and Ii.

E! For an organization described in section 501(c){7), (8), or {10} filing Form 980 or 890-EZ that received from any one
contribuicr, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fterary, or educational purposes, or for the prevention of cruelty to chiidren or animals, Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), I, and I,

[ Foran organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
yeay, contributions exclisively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because i received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year | ...

$

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schadule B (Form 990).

t HA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 930-PF.

223451 11-15-22
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Schedule B {Form 980) (2622)

Page 2

Name of organization

DELAWARE OPPORTUNITIES, INC.

Employer tdentification number

16-6063879

Part| Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

{a}
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

{d}

Type of coniribution

1

$

1,274,285,

Person @
Payroll [
Noncash | |

{Complete Part Il for
noncash contributions }

()
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

4,320,111,

Perscn
Payroll |:|
Noncash [ |

{Complete Part |1 for
noncash contributions.)

{a)
No.

{v)

Name, address, and ZIP + 4

(e

Total contributions

(d}
Type of coniribution

$

2,409,663,

Person
Payroll |:]
Noncash f-__:l

[Complete Part Il for
nonsash contributions.}

(@)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$

552,037,

Person iXI

Payroll
Noncash

{Complete Part il for
noncash contributions.)

(@
No.

{n)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

$

312,720.

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(B)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribuiion

$

4,012,939,

Person [X'
Payroll [ __|
Moncash [ |

{Complete Part 1 for
noncash contributions.}

223452 11-16-22

Schedule B {Form 990) {2022)




Schedule B (Form 980) (2022)

Page 2

Narne of organization

DELAWARE OPPORTUNITIES, INC.

Emptoyer identification number

16-60638739

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7

$

1,518,134.

Person
Payroll E:|
Noncash l:|

{Complete Part Il for
noncash contributions.)

{a)
No,

(b)
Name, address, and ZIP + 4

{c}

Total contrlbutions

(d)

Type of contribution

Person I:E
Payroli

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No,

&)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payrolt

Noncash [ |

{Complete Part [l for
nonhcash contributions.}

{a)
No.

()

Name, address, and ZIP + 4

{e)

Total contributions

{d}

Type of contribution

Person (]
Payrolt [::]
Noncash [:]

{Complete Part li for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP +4

(e}

Total contributions

{d)

Type of contribution

Person I:‘
Payroll I:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

c)

Total contributions

(d

Type of contribution

Person |:]
Payroll |:|
Noncash |:|

{Complete Part |l for
noncash contributions.)

223452 11-15-22
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Schedute B {Form 990} {2022)

Page 3

Name of organization

DELAWARE OPPORTUNITIES, INC.

Employer identification number

16-6063879

Part Il Noncash Property {see instructions). Use duplicate copies of Part |l if additional space is needed.

{a)
(c)
No. (b} (d)
\4 imat
from Description of noncash property given Tg; a Sz;tﬁ;;izi:)} Date received
Part | f ;
{a)
G}
No. 9] { . (d)
MV t
from Description of noncash property given i:See Eg;;jclt'g:t:)) Date received
Part | )
{a)
No. {c)

° . (b} . FMYV {or estimate) {a) .
from Description of noncash property given (See instructions.) Date received
Part | '

{a)
No. {e)

© ! (b) . FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | ‘

{a}
(c}
No.

° . ) FMV (or estimate) ()
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
Ne. (o) ‘°’ (@
- . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Partt "

223453 11-16-22
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Schedule B (Form 890} (2022)

Page 4

Name of organization

DELAWARE OPPORTUNITIES, INC.

Employer identification number

16-6063879

Part Il Exclusively religious, charitable, ete., contributions to organizations described in section 50H{ci7), {8), or {10} that total more than $1,000 for the year
from any one contributor, Complete ceiumns {a) through (e} and the following line entry, For arganizations

completing Part i, enter the totat of exalusively religious, charitabls, atc., coniributions of $4,000 or [ess for the year_ (Enter thls Info. cnce.) $

Use duplicate copies of Part il if additional space is needed.

{a} No.
Igr:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'mrlinl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ai
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Refationship of transferor to transferee
{a) No.
gzﬁ’?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;-Tl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223464 11-15-22
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SCHEDULE D Supplemental Financial Statements QB Mo 1545 0047
(Form 990) Complete if the arganization answered "Yes" on Form 290, 2022
Part IV, line 6, 7, 8, 9, 110, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 920, Open to Public -
Internaj Revenus Service Go to www.irs.gov/Form®990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DELAWARE OPPORTUNITIES, INC. 16-6063879

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, fine 6.

oS WM

{a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controf? .., D Yes D No
Dig the organization inform all grantees, donots, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e e s e [ Yes L_INo

{Part I | Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

=T+ I =

Purpose(s) of conservation easements held by the organization {check all that apply).
Prasarvation of land for public use (for example, recreation or education} {1 Preservation of a histotically important land area

[:l Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space

Complete fines 2a through 2d if the organization held a qualified conservaticn contribution in the form of a conservation easement en the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @ASEMENTS | ... e scr st s s 2a

Totai acreage reslricted by conservation sasements | ... 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after July 25,2008, and noton a

historic structure listed in the National RegISter ... s 2d

Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes E:] No

Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){A)NB)()

A1 SECHON ATOMMANBNINT oo es et ettt s [ Ives {_Ino
in Part X!, describe how the organization reports conservalion easements in its revenue and expense statement and

balance sheet, and nclude, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
] Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elecled, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its reventie slatement and balance sheet works of
ant, historical treasures, or ofher simiiar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 9990, Part VI, line 1
(i) Assets included in FOrm §90, Part X || i miim s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 920, Part VI ine 1 i s ]
b Assets included in Form 990, Part X i eii i e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 220, Schedule D {Form 990) 2022

232051 08-01-22




Schedule D (Form 990) 2022 DELAWARE OPPORTUNITIES, INC. 16-6063879 page2
[Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{centinued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items {check all that apply):
a D Public exhibition
b ] Scholarly research
c Preservation for future generations
4 Provide a descristion of the organization's collections and explain how they further the organization’s exempt purpose in Part XiIi.
5 During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's coOBeCHONT? L.opeicri: L Tves [ JTno
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Laan or exchange program

e [_Jother

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOI 080, P X7 e et [Tves [no

b If "Yes," explain the arrangement in Part XIli and complete the fofiowing iable:
Armount
C Beginning DAIBNGE oo seess ettt sas st stk e e ic
d Additions during the year __...........cccevienrrrennnn. id
e Distributions during the year 18
FOENAING DAIBNCE | oo iess s es e s ts st s s R it
2a Did the organization include an amount on Form 980, Part X, {ine 21, for escrow or custodial account liability? ... ... L |Yes L INo

b_If “Yes," explain the arangement in Part XllI. Checl here if the expianation has been provided on Part Xt o
[Part V| Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
(a) Current year {b) Prior year tc) Two years back [ (d) Three years back | (e} Four years back

1a Beginning of year balance
Contrdbutions |, ..o
Net investment earnings, gains, and losses
Grants or scholarships ...,
Cther expenditures for facilities
and programs | ...

t Administralive expenses

g Endof year balance ... ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:

a Board designated or quasi-endowment %

b Permanent endowment Y%

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 160%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

[T = R B =

organization by: Yes | No
{iy Unrelated organizations 3ali)
{i) Related OFIaNIZALONS || || .o e etk e e s 3a(ii)

b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R7 ... 3b

4 Describa in Part Xl the intended uses of the organization's endewment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 960, Part IV, line 11a. See Form 993, Part X, line 10,

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
hasis {investment) hasis {other) dapreciation
1a band 138,089, e : 138,089,
b Buildings 2,122,424, 1,071,154, 1,051,270,
¢ Leasehold improvements 626:678' 571;924- 54:754-
d Equipment 618,481. 458,702, 159,779,
e Other 1,722,198, 1,334,222, 387,976,
Total. Add lines 1a through te. {Column {d) must equal Form 990, Part X, colurn (B), ine 108} . i, 1,791,868,

232052 08-01-22
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Schedule D {Form 990} 2022 DELAWARE OPPORTUNITIES, INC. 16-6063879 page3

[ Part"Vlll Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12,

{a) Description of securily or Calegory (including name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2) Closely held equity intorests
{3} Other
iG]
8)
©
D)
i
)
@)
{H)
Total. (Col. (b) must equal Form 980, Parl X, col. (B} line 12.)
| Part VIII| Investments - Program Related,
Complete if the organizalion answered "Yes" on Form 990, Part IV, line 11c. See Form 920, Part X, line 13.
(a} Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

()]
@)
31
()]
{5)
{6)
{7)
(8
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)

| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Description (b) Book value

W)
{2}
{3}
4}
{8}
{6}
{7}
{8}
)]
Total, {Column (b} must equal Form 890, Part X, col. (B} ing 158.) oo
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1, {a} Description of liability (b} Book valus

Federal income taxes

)
() OPERATING LBASE LIABILITY 126,001,
)

(8]

{8)

9

Total. (Column (b} must equal Form 990, Part X, cOl (B)HN€ 25} .ovoiesicoriicrveiiicvcenec gz 126,001.
2. Liability for uncertaln tax positions. In Part XII, provide the text of the footnote 1o the organization's financial statements that reports the

organization's liability for uncertain iax positions under FASS ASC 740. Chack here if the text of the footnote has been provided in Part Xl ... @

Schedule D {Form 990) 2022
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Schadule D (Form 990) 2022 DELAWARE OPPORTUNITIES, INC. 16~-6063879 paged
|Par1 Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 1?a.

1 Total revenue, gains, and other suppaort per audited financial statements ... omminmmce e 1 | 15,688,509,
Amounts included on fine 1 but not on Forsn 980, Part Vill, line 12: o

a Net unrealized gains osses) on investments . ... Za -41, 370.

b Donated services and USe of fAGHRIES __..._...........c.cccoemsseesenessnnnssssessmessssreneie 2b 408,403.

¢ Recoveries of prior vear grants ... 2c

d Other {Describe In Part XILY o e 2d

© AGAINES 2HNIOUGN 2 . .o eoces s ese e e 2e 367,033,
3 SUBIACLENE 20 fIOM N 1 .. 1.1 oo ecoses s sses s sssoes b e esre o s s i 3 | 15,321,476,
4  Amounts included on Form 980, Part ViLl, line 12, but not on line 1: :

a Investment expenses not included on Form 980, PartVIll, line b ... 4a

b Other (Describe in Part Xill.) 4b

© AQUINES 88 AN AD . oo oosoeeeeeos e eoeesss oo SR 4¢ 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [ ine 12) o 5 | 15,321 ,476.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 15,575,330,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of faGIIES | _........ccoooovcrrneriormeeseccevesncion s 2a 408,403,

b Prior year adfUSIMEINS ... e e 2h

© OHNBIIOSSES | .o eeieeeess et ise e e st ss b s e s e s earesae b b ensR e a s 2c

d Other (Describe in Part XIIL) .o 2d

6 ADAIINES 2AHNOUGN 2 e e 2e 408,403,

s | 15,166,927,

3  Subiract line 2e fromlina 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll line 7b ... 4a

b Other (Describe InPart XL} e Ab

€ ADAIINES A8 AN AD e e 40 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 860, Part | line 18.)  ..evcriai i 5 15,166,927,

| Part X1l1] Supplemental Information.
Provide the deseriptions required for Part ll, lines 3, 6, and §; Part Ill, lines 1a and 4; Part 1V, lines b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part X1I, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

DELAWARE AND ADOQO ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (THE CODE); THEREFORE, NO

PROVISTONS FOR INCOME TAXES IS REFLECTED IN THE CONSOLIDATED FINANCIAL

STATEMENTS. DELAWARE AND ADOO HAVE BEEN CLASSIFIED AS PUBLICLY SUPPORTED

ORCGANIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS UNDER SECTION 509(A) OF THE

CODE. THE ORGANIZATION DISCLOSES OR RECOGNIZES INCOME TAX POSITIONS BASED

ON MANAGEMENT'S ESTIMATE OF WHETHER IT IS REASONABLY POSSIBLE OR PROBABLE

THAT A LTABILITY HAS BEEN INCURRED FOR UNRECOGNIZED INCOME TAXES.

MANAGEMENT HAS CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO UNCERTALIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT IN THE CONSOLIDATED FINANCIAL

STATEMENTS. U.S. FORMS 990 FILED BY DELAWARE AND THE AFFILIATES ARE
232054 09-01-22 Schedule D (Form 990} 2022




Schedule D (Form 990) 2022 DELAWARE OPPORTUNITIES, INC. 1.6-6063879 pages
[Part XIl{] Supplemental Information (continued)

SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.

Schedute D (Form 990} 2022
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to speclfic questions on
Form 990 or 390-EZ or to provide any additional information. .
Departmant of the Treasury Attach to Form 990 or Form 990-EZ, ‘Open to Public -
Intemal Ravenus Servica Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DELAWARE OPPORTUNITIES, INC, 16-6063879

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY SERVICES - PROGRAMS TQO PROVIDE EMERGENCY SERVICES TO THE

COMMUNITY AND PROVIDE THE ELDERLY AND DISADVANTAGED INDIVIDUALS WITH

MOBILITY AND ACCESSIBILITY TO BENEFICIAL SERVICES, THUS PROMOTING

INDEPENDENCE .

EXPENSES § 887,014, INCLUDING GRANTS OF $ 167,802. REVENUE § 0.

ECONOMIC SELF-SUFFICIENCY - PROGRAMS TO INCREASE INDIVIDUAL AND FAMILY

SELF-SUFFICIENCY.

EXPENSES § 740,8389. INCLUDING GRANTS OF § 277,802. REVENUE § 0.

CRIME VICTIMS AND PREVENTIVE SERVICES - PROGRAMS THAT PROVIDE

SUPPORTIVE SERVICES TO CRIME VICTIMS AND THEIR FAMILIES.

EXPENSES $ 925,549. INCLUDING GRANTS OF $ 993. REVENUE § 0.

EARLY CHILDHOOD/FAMILY DEVELOPMENT SERVICES - PROVIDES CHILD CARE

SERVICES TO DISADVANTAGED PRE-SCHOOL AND HANDICAPPED CHILDREN AND THEIR

FAMILIES.

EXPENSES § 1,688,539, INCLUDING GRANTS OF § 142,286. REVENUE $ 0.

OTHER

EXPENSES § 243,965. INCLUDING GRANTS OF § 0. REVENUE § 36,132,

FORM 980, PART VI, SECTION B, LINE 11B:

RETURNS ARE PRESENTED TO THE BOARD OF DIRECTORS BY INDEPENDENT AUDITORS,

REVIEWED, AND ACCEPTED PRIOR TQ SUBMITTAL.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. Schedule O (Form 990} 2022
232211 10-28-22




Schedule O {Form 990} 2022 Page 2
Name of the organization Employer identification number

DELAWARE OPPORTUNITIES, INC. 16-6063879

FORM 990, PART VI, SECTION B, LINE 12C:

YEARLY DECLARATIONS BY BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15:

ANNUAL REVIEW AND UPDATE OF SALARY LADDER BY BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

990 FILING WITH IRS IS AVAILABLE TO THE PUBLIC, AS IS THE ANNUAL AUDIT.

BOTH ARE POSTED ON THE AGENCY WEBSITE.

FORM 990, PART XII, LINE 2C:

NO CHANGES HAVE TAKEN PLACE DURING THE FISCAL YEAR ENDED FEBRUARY 28,

2023,

232212 10-28-22 Schedute O (Form 990) 2022
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